REPORT OF RECEIPTS AND EXF’ENDITURES N (CFA-4)

OF A POLITICAL COMMITTEE Pl s '

State Form 4605 (R13/11-05) Summary Sheet
indiana Election Commission (IC 3-9-5-14) :"Y“ w'li ?l’] ;:» 3’1 FILE NUMBER

INSTRUCTIONS: Please type or print lagibly IN BLACK INK all information on this form. For - TR
assistance in completing this form, see instructions on the reverse side. P P

MOMMMIEIERA TOT AL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes 1A No

COMMITTEE INFORMATION

1. Full Nampe of Committee {as on Statement of Organization,) D Check if this is a2 new name
J1o toce  For Sheac£4
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(At v 073-7807

4. Mailing Address {address where all campaign finance correspondence is received) [:J Check if this is 2 new address

v 2

7l /K}’M&SIL\:;\‘Q_—” P
5. City, Staie, ZIP Cgde —— B. Party Affiliation {#f appficatle)

Jlus e HEv 3K Ke.n

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate

7. Full Nam;,? Candidate (include any nrr:kname)

/Jv,f MWA { [’I/, L //%/ K—eﬂ

9. Office Sought (!In fude district number, if any. Not required for exploratory committee.) 10. Cour{ty of Residence
;; [ ‘pﬁ ot [ D

DE OF REPOR 0 O ANDIDA O
11. Check one: Check one:
D Pre-Primary D Pre-Election D Annual D Nomination D Other D Pre-Convention

FinaliDisbands Commillee fines 18, 19. and 20 must be 0"} D QOulgoing Treasurer fwithin 10 days amend Statement of Organization} D Post-Convention

12. Reporiing Period: O A 0 B
From; /f - {D Through: /-“Zd‘—/a Perioc ear to Late
13. Cash on hand and investments at the beginning of this reporting period. [)

14. Cash on hand and investments January 1, current year.
D RIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
18a. ltemized (use Schedule A)
15b. Unitemized
15¢. Add lines 15a and 15b in both columns SUBTOTAL /6/

TOTAL el

16. Add lines 13 and 15¢c in Coiumn A and lines 14 and 15c¢ in Column B

EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. temized {use Schedule B) (Public Question. use Schedule C)

17b. Unitemized

17c. Agd lines 17a and 17b in both columns SUBTOTAL /é/ )
T

18 Cash on hand and invesimenis at close of this reporting period {subtract 17¢ fram 16 in both columns) TOTAL

18. Debts OWED BY the commitiee {use Schedule D)

20. Debts OWED TO the committee (use Schedule E) Slensn
71 PR
CERTIFICATION ' FOR OFF]GE USE GN LY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CDMPLE}E F
. P SN I P SN IO
Sign Title Date “ErChag U i CH}Q{
Sign Dale | SRS I
) g B4
[ S A N e S By
WARN t be copied for sale or used for any commercial purpose. {1C 3-8-4-5) A person who knowingly
files g 4-1-13) £ person whe fails tc file a complete or accurate report as required by the Indiana
Camp C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16.JC 3-9-4-17. IC 3-8-4-18}




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)
O A e b SOMMITTEE CONTRIBUTIONS BY INDIVIDUALS

indiana Election Commissior (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedute. For assistance in completing this schedule, see instructions cn the reverse
side. This schedule is used to document contributions and receipts tolaied on ITEM 15a of the Summary Sheet Al

cumulative contributions from ndividuals OVER $100 per contributor. within a calendar year MUST be itemized on this ;
schedule (over $200, if regutar party committes}. All cumulative receipts, (such as loan proceeds and repayments. refunds, ;
rebates, relurns of deposit, proceeds from sales. interest or other income) OVER $100 per contributor, within & calendar
year, MUST be itermized on this schedule {over $200 if regular party commitiee). A contributor's occupation is reguired H an

individual makes at least $1,000 in contributions during the calendar year. Ctherwise, this is opfional. Page of
CONTRIBUTOR'’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:
D Direct

(] inKind (describe)

Cther Receipts:

D Interest D Loan

D Misc. (specify)

Contributor's Occupation (f required)

2. Contributions:
D Direct

] In-Kind (describe)

Other Receipts

D Interest D Loan

D Misc. (specify)

Contributor's Occupation {if required)

3 Contributions:
I:] Direct

D In-Kind {describe)

Other Receipts:
D interest D ioan
[3 wmisc (specity)

Contributer’s Dccupation fif required)

4, Conlributions:
D Direct

D In-Kind fdescribe}

Other Receipts;

D interest D Loan

D Misc. {specify)

Contributor's Qecupation fif required)

s Contributions
D Direct

D In-Kind {describe}

Other Receipts:
D Interest ]:] Loan

D Misc. (specify)

Contributer's Occupation fif requirad)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

i TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
: {Enter total on /TEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

O A B OMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-2-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORFPORATICNS ON THIS SCHEDULE. Piease type or print legibly IN EILE NUMBER
BLACK INK all information on this schedule. For assistance in compieting this schedule, see instructions on the reverse side. This
schedule is used to documment contributions and receipts tofaled on ITEM 15a of the Summary Sheet All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regufar
party committee} All cumulative receipts, {such as loan proceeds and repayments. refunds, rebates. returns of deposi, preceeds
from sales, intarest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200if regular party commiftee}

Page cf

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
({street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
D Direct

[ in-Kind (describe;

Other Receipts:
D Interest D Loan

B Misc. (specify)

2, Contributions:

D Direct

D in-Kind fdescribe)

Other Receipts:

L__| Interest D Loan

I:! Misc. (specify)

3 Contributions
D Direct

[ in-Kind (describe} i

Qther Receipts:
E] Interest D Loan

D Misc. {specify)

4, Contributions:
{:} Cirect

D In-Kind {describe)

Cther Receipts
D interest D Loan

D Misc. {specify}

5 Contributions
D Chrect

D in-Kind (describe)

Other Receipts:

D Interest D Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | 3§

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
(Enter totaf on ITEM 15a of the Summary Sheef) |




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF A POLITICAL CCMMITTEE
State Form 4606 {R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission (1C 3-8-5-14) LABOR ORGAN IZATIO NS
ltemized Contributions and Other Receipts

INSTRUCTIONS; LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly !N BLACK INK ali information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to decument contributions and receipts totaled on 1TEM 15a of the Summary Sheet. Al
cumulative contributions from labor organizations OVER $100 per centributor, within & calendar year MUST be itemized on this
schedule {over $200, if regular party commitiee). Al cumutative receipts, (such as loan proceeds and repayments, refunds.
rebates, returns of deposit, proceeds from sales, interest or ofher income) QVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 if regular parly cornmittee).

FILE NUMBER

Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
[} Direct

[ in-Kind (dascribe)

Cther Receipts

]:' Interest D Loan

1:' Misc. (specify)

Z Contributions:
[:i Direct

D in-Kind {describe)

Other Receipts

D Interest D Lean

D Misc. {specify}

3 Contributions:
[:] Direct

[ 1n-king (cescribe}

QOther Receipis:

|:l Interest D Loan
L__| Misc. (specify)

4, Contributions:
D Direct

[7] ‘n-Kind {deseribe)

Ciher Receipts:

m Interest D Loan
[ misc (specify)

5. Ceontributions
D Direct

D in-Kind (describe)

Other Receipts i
D Interest D Loan i

B Misc. {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

Ses rom At Ry CONTRIBUTIONS BY
Indiana Etection Commission (IC 3-9-5-14) POLlTlCAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print iegibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schecule is used to document contributions and receipts fotaled on fTEM 13a of the Summary Sheet. Al
curnulative contributions from political action committees OVER $1006 per contributor, within & calendar year MUST be itemized on
this scheduie fover $200. if regular party committee). All transfers-in and in-kind contributions reqardless of amount from pofitical
action committees MUST be itemized on this schedule. All cumulative receipts, (stch as joan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from safes, inferes! or other income) OVER $100 per contributor, within 2 calendar year,

MUST be itermized on this schedule {over 8200 if regular party commifiee]. Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUNN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERICD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
D Direct

] In-Kind (describe)

Qther Receipts:
D Interest D Loan

D Misc. (specify)

2. Contributions:
D Direct

[ In-Xind (describe]

Other Receipts

B Interest EI Lean

D Misc. (specify)

3 ) Contributicns:
D Direci

[ in-kind (describe}

Other Receipts.

|___| interest D Loan

D Misc. (specifi}

4, Contributions:
D Direct

(] in-Kind fdescribe)

Other Receipts:
l:] Interest D Loan

!:] Misc. (specify)

5 Contributions;
B Direct

I:] In-Kind {describe}

Other Receipts:

D Interest D Loan

D Misc. (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter fotal on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

SasFoma CONTRIBUTIONS BY
indiana Election Commission {IC 3-G-5-14) OTH E R ORGAN |ZAT|ON S

ltemized Contributions and Other Receipts

INSTRUCTICNS: LIST ONLY CCNTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR DRGANIZATIONS,
POLITICAL ACTICN COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print iegibly IN BLACK INK all
information on this schedule. For assistance in cornpieting this schedule, see instructions on the reverse side. This schedule is used o
document contributions and receipts totaled on ITEM 152 of the Summary Sheet. Al cumulative contributions from other enlities OVER
$100 per contributor, withm a calendar year MUST be iternized or: this scheduie {over $200, i regular party commiltes). All ransfers-in
and in-kind contributions regardless of amount from candidale's, leqisiative caucus, and regular party committees MUST be itemized or
this schedule. All cumulative receipls, (such as foan proceeds and repayments, refunds. rebates, feturns of depostt, praceeds from sales.
interest or other income) OVER $400 per contributor, wilhin a calendar vear, MUST be itemized or: this schedule {over $200 if regular

party commitiee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
(street, number, city, state, ZIP code) PERIOD YEAR-TQ-DATE
1. Contributions:
D Direct

) in-Kind (describe}

Other Receipts:
[] interest I:I Loan

El Misc. {specify]

2 Contribuiions:
D Direct

[ in-Kind (describe;

Other Receipts:
D Interest l:i Loan

D Misc. rspecify)

3 Contributions:
D Direct

[ in-kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specifyl

4, Contributions:
D Direct

O] inKind (describe)

Other Receipts:

D Interast D Loan
D Misc. (specify)

5 Contributions:
D Dirgot

(3 In-Kind (describe)

Other Receipts:

D Interest D Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEN 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA—4 SCHEDULE B)
OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Piaase type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this

schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumuiative expanses paid to individuzls, businesses, labor crganizations and other entities OVER $100 per
recipient, within a calendar year MUST be llemized on this schedule {over §200, if reguiar perty commitiee}. All cumulalive
expenses, including in-kind, regardless of amount paid to political committess, (such as transfers-out from candidafe. legisfative
caucus, political action, or regular party committees) MUST be itemized on this schedule, l

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF

{street, number, city, state, ZIP code} and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | PURPOSE {be specific) PERIOD YEAR-TO-DATE

P oirect [ inking

D Fayment of Debt

g -
"JL('?‘ S J‘y\ £ [J Returned Contibutor

4 Cother . _ 0
/ . Purpose: P> S I,_?_i) -
//[J'\-l< BOWCU—J /‘!‘4"“—?”’@,, (ﬂ }L:‘ 4q /LO
Coda O oweat [T tn-ting
[3 Payment of Debt
] Retureed Contribution
[Tother
Purpose:
Code O oirect  [J In-Kind
] Payment of Debt
[ Retumed Contribution
[Jother
Purpose:
Code O orect [ 1n-Kind
[ Payment of Debt
[ Returned Contribution
[Jother
Purpose:
Code [J Direst ] In-Kind
e ] Payment of Debt
1 Returned Contribution
Cother
Purpose:
Code [ pirect [ inkind
[71 Payment of Debt
[] Returned Cantribution
[Jotner !
Purpose: ! '
Code (D orect [ in-King
] Payment of Dent
[ Returneg Contribution
Jotrer
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | s /{p -

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet) !

g




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 {R13/11-05)
indiana Election Commission (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK WK all information on this schedule For assistance in
compieting this schedule. see instructions on the reverse side. Al cumulative expenses or transfers-out, regardless of
amount paid to political commitiees supporting or opposing a public question, MUST be itermized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide ]:] Local
Position: D Supported D Opposed

, TYPE OF EXPENDITURE
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S GCCUPATION and

(sfreet, number, city, state, ZIP code) PURPOSE (be specific)

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

COLUMN A COLUMN B
AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

DATE OF
EXPENDITURE

Code Coirect ] In-King
2] Payment of Debt
[[] Returned Contribution
[other
Pumose:

Code Cloreet [ to-Kind
[ Payment of Debt
[7 Returned Gantribution
[Clother
Purpose:

Code [ oiest [ inking
[T Payment of Debt
[ Returned Contribution
[Dother
Purpose:

Code [Joirest [ tn-Kind
[ -payment of Debt
[ Returned Contribution
Cloter
Furpase:

Code [doirest [ tn-kind
[ Payment of Debt
[ Returned Contribution
Moter
Fumose

Code Cloieet [ Ining
{3 Paymen: of Debt

! E_] Rewmed Contribulion

Dloner L
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE €

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 172 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA,_4 SCHEDULE D)
0y
O A P e OMMITTEE DEBTS OWED BY THIS COMMITTEE

indiana Election Commission {IC 3-8-5-14)

INSTRUCTIONS: Please type or print iegibly IN BLACK INK all information on this schedule. For assistance in compleling this
schedule, see instructions on the reverse side List all debts and loans, regardiess of the gmount, OWED BY the commitiee
during the reporting period. Include all amounts cwed for or to Jend inslitutions, individuals, credit purchases, committee crecit
card accounts, eto. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of atieast $1,000 during the calendar year. Otherwise, this is optional

Page of

CREDITGR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT A — CUMULATIVE | OUTSTANDING
PAID BALANCE THIS

& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED
{street, number, city, stafe, ZIP code} {street, number, city, stafe, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD

LENDER'S GCCURATION:

LENGER'S OCCUPATION

LENDER'S DCCUPATION

LENDER & OCCUPATION:

LENDER'S QLCUPATION

LEMDER & DCCUPATION

LENJER'E OCCURATION

SUBTOTAL THIS PAGE OF SCHEDULED | %

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 18 of the Summary Sheet) $




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

O A AL S OMMTTEE DEBTS OWED TO THIS COMMITTEE

indiana Election Commission {IC 3-9-5-14)
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regarciess of the gmount,
OWED TO the committee during the reporting pesiod. Include alf amounts the cemmittee has loaned to others.

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT CUMULATIVE | OUTSTANDING

& MAILING ADDRESS & MAILING ADDRESS {if any) ?@CT 5&55!?; PAID BALANCE THIS

{street, number, city, state, ZIP code) {street, number, city, state, ZIF code) NATURE OF DEBT YEAR.TO-DATE PERICD

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALl PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheel)




